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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [VflXC [ ] CLEC [ ] ILEC [ ] Wireless 2l /VF~
CERTIFICATED COMPANY INFORMATION

sce~can Re~kh&» Xnc .
Company Name

S 46 wD~k 5n ion
Dba/fka

I 21 Conn I/sui l6'

Mailing Address

Ls o~fW» n m PR t5'(ac
City, State, Zip Code

Business Location
5'g ~E

FEIN/SSN
729- 457- IQ 2

Telephone 0

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: ~D 0 tm ~fRVK or a
Mailing Address; 90 I.ou

C:ol~~ki ZC. Z Ze
City, State, Zip Code

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

O~Q5 k. »n M

A. General Manager (Include Address if different than above)
729-95'7- ~0 NZ/ 7Z - - I62 WaP Q.QCi oA- 6- ~

Telephone Number / Facsimile Number / E-m
'

Address

RA~a i s~o~
B. Customer Relations/Complaints Representative (Include Addres if different than above)

"72& - l30 432c'3 / 929-857" I2. 4 / r p 'I ~ r a, me('its-44. &o~
Telephone Number / Facsimile Number / E-mail Address

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
/ /

Telephone Number / Facsimile Nu ber / E-mail Address

6eo, ice Ca 7P- 'tZ - ibS
C2. Customer Contact (Toll Free Number)

AQW I Z1'E Et(id uu 303 5k. LCall

D. Enginee
'

g Operations (Include Address if different t an above)
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Telephone Number / Facsimile Number / E-mail Agryss
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [v]"IXC [ ]CLEC [ ]ILEC []Wireless _)/,79, _, o_

CERTIFICATED COMPANY INFORMATION

Company Name_

Dba/fka

MailingAddress

City, State, Zip Code

o(J

FEIN/SSN

7Z'-/- q57- 16ff2._
Telephone #

Business Location
.5',_,,,_E

City, State, Zip Code County

REGISTERED AGENT INFORMATION

RegisteredAgent: _O_D6A'}'/o_ g_'PdJ_._" _)o_pqfly
MailinqAddress;, I "1'03 Lqu.lz.e'L _I".

City, State, Zip Cod_

Pursuant to the Commission's rules and regulations, print or type company contact for the following areas"

A°

B,

General Manager (Include Address if different than above)

Telephone Number / Facsimile Number / E-m_ Address

Customer Relations/Complaints Representative (Include Address if different than above)
"/Z,q - q30- G32o / "Y_q-W'3"f-Io2_1 Ce)_'uJOrl%_@ac't_-(o_. (.t,,_.%
Telephone Number / Facsimile Number / E-mail Address

CI. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
differentthanabove)

/ /

C2.

D,

Telephone Number / Facsimile NuDber

Customer Contact (Toll Free Number)

/ E-mail Address

7 - fl z:>l-

Enginee_r_gOperations (Include Address if different titanabove) " . .
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Telephone Number / Facsimile Number / E-mail A_l:ess ..... .

• . ,,/,_,,200<-3

PSC SC



E. Test and air (Include Address if different than above)

/ /

Telephone Number / Facsimile Number / E-mail Address

C~ &Q di C6nQ
F. Emergencies (During Non-office Hours)

/ /

Telephone Number / Facsimile Number / E-mail Address

Inaddition lease rovidethefollowin com an contactinformationtoassistin ro erroutin of
corres ondence and invoices:

G. Regulatory Officer (Include Address if ifferent than above)

7egLI" t5O 68~& / 7Z f"Q$0-ro t2. / 'kW4lni sa isr iccr "4' c W
Telephone Number / Facsimile Number / E-mail Address

H. Dual P rty yjlin (N me)

(Mailing Address)
/

Telephone Number / Facsimile Number / E-mail Address

Interim LEC Fun ail g (Nqme)
JE. M At~

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mail Address

Univer al Sergic un) Mqilin s (Name)

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mail Address

Gross Receipts $aPi'ng iNarqei,
~tc, & ni

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mail Address

J~gg ~&c)ri k
This form as co pleted bjr-

t le 0'Cf
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RETURN COMPLETED FORM TO:

(Rev. PSC/ORS 08)

Date
Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

E, Test and Relbair (Include Address if different than above)
/ /

Telephone Number / Facsimile Numl;)er / E-mail Address

Emergencies (DuringNon-OfficeHours)

/ /
F,

Telephone Number / Facsimile Number / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

G. Regulatory Officer (Include Address if(_ifferent than abo"ve) "

Telephone Number / Facsimile Number / E-filail Address

H, Dual P_rty,_a_ling_ (N_meI ,_

(MailingAddress)
/ /

Telephone Number / Facsimile Number / E-mail Address

Interim LEC FE,unsIMailipgsi (Na_me)

(MailingAddress)
/ /

Telephone Number / Facsimile Number / E-mailAddress

J° Universal Service.Rund Mailings (Name)

(MailingAddress)
/ /

Telephone Number / Facsimile Number / E-mail Address

K,

Gross Receil_ts,..__ _yMai'_ng_(Nar_e)_-_c>,_"_cC_ __C-,,t'

.(MailingAddress)
/ /

TelephoneNumber / FacsimileNumber

This form,_as coropletedby^"
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RETURNCOMPLETEDFORMTO:

/ E-mail Address ,
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I
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Date
PublicService Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, SouthCarolina 29211
And

Office of RegulatoryStaff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC/ORS 08)


